, and Richard Addison 3 Background
The History and Continuity Committee of the American Balint Society has undertaken a study of the Balint process through the lens of current day practice. In the past year, we have explored one aspect, a simple sounding yet complex and far-reaching question.
What constitutes a good-enough Balint group?
Many changes have occurred in the years since Michael Balint published The Doctor, His Patient, and the Illness in 1957. 1 Does it follow that our conception of a "good-enough" Balint group is still identical to Dr. Balint's original model or are there deeper elements to identify that would permit our model today to differ from his and still be legitimately recognized as a Balint group?
Three changes in the context of Balint practice in the United States are particularly relevant:
1. The practice of medicine, including family medicine, is characterized by far less opportunity for continuity of care or "long visits"-productivity is everything.
2. Medical residencies have changed to prepare young doctors for their prospective careers. Frequently, less time and fewer resources are allocated for Balint Seminars. When they exist at all, they share time with support groups, a response to the emotional difficulties of training and practice. More and more of our most experienced leaders are limited to Seminars once every two to four weeks, with membership of the group rotating in a carousel fashion. This seems far from Michael Balint's classic description of his seminar. 3. We too have changed. Our American Balint Society membership has evolved from its origins as family medicine based faculty to now include other physician specialists as well as behavioral scientists practicing outside of medical residencies entirely. These changes have enriched our Society, but we are no longer as homogeneous as we were in 1990.
Activities
To frame our study of the good-enough Balint method, we turned to the excellent, 1994 guide published by the British Balint Society entitled 'Essential' and 'Desirable' Characteristics of a Balint Group. 2 We began with consideration of the following "desirable characteristic":
The group is "ongoing": The original Balint groups used to meet weekly over several years. Nowadays, this is usually unrealistic but a commitment to regular meetings is important. On the other hand, even a single session can be enough to taste the method and attendance at, say, a Balint Society Weekend can lead to some useful learning.
During our Committee conversations, many espoused the centrality of an ongoing Balint process. Other Committee members cautioned against restricting the definition of "good-enough" Balint work to an ongoing weekly seminar only. They highlighted the value of the single meeting. Members and leaders at Intensives and Weekends, or even in one-off sessions far from home, can experience these short series of group sessions as "better" groups than their ongoing Seminars at home. Some proposed that the essence of a "good-enough" session is an awareness, at least in the leader, of the internal, sometimes unconscious, world of feelings, and a focus on the doctor-patient relationship. This may be the basic building block of Balint work. So we are of two minds. How essential, how basic, is ongoing?
Outcomes
The case for "ongoing":
Balint Leader Intensives and Balint Weekends are demonstrations for learning about the process that goes on in a Balint group or to provide an experience of the Balint group process so that some may learn how to lead. They are effective because the basic Balint group process works in any successful session to:
• increase empathy for and curiosity about the patient;
• change one's perspective on a difficult encounter, possibly allowing one to see new ways to re-approach the patient or regain one's professional role; and • allow one to feel the empathic support of other clinicians for feelings and reactions to patients that may cause the physician embarrassment, shame or feelings of inadequacy, which then may be replaced by acceptance and understanding.
However, Intensives and one-off groups are often presented with grief cases (dead, gone, terminated patients) leaving no chance to use what is learned from the Balint group session with that patient. This is exactly parallel to the participants' reality. They may never see each other again and will certainly not be a group when the current series of experiences is over. Yes, there is some learning about what a Balint group is and what it can do. There is often a sense of closure for the "dead" cases and lots of support. However, these are demonstrations or teaching venues not traditional Balint Group Seminars.
So, why do we want ongoing groups for a proper Balint Seminar?
1. Balint work was designed to provide continuity that parallels the doctorpatient ongoing relationship. The chance to go back to the patient and use what is learned is an important piece. 2. Balint Seminars are ongoing so that enough trust and intimacy can be developed in a group to allow physicians to share cases that go beyond the borderline, drug/disability seeking, no show patient to ones who have the potential to tolerate and use a skillful doctor-patient relationship, even while being difficult for the presenting doctor. Ongoing groups get to consider the patients who the doctor likes but cannot help. Furthermore, the trust and intimacy that develop among residents in an ongoing Balint Seminar have been shown to be desirable by-products for residency programs holding such ongoing groups. 3. Balint Seminars are ongoing so that participants can see patterns in their own behavior as they present case after case of the same sort of dilemma they experience with patients. In doing so, they may achieve the first step in what Michael Balint called "a limited though considerable change in the doctor's personality"; 1 in other words, they can develop a wider repertoire of behaviors with patients beyond their own habitual and sometimes unconscious or defensive approaches.
The case for non-traditional, non-ongoing series or even single Balint groups: Just as there is not one right answer for what a case is about, Balint work must include both ongoing traditional groups as well as non-ongoing groups such as the three examples detailed below.
The first example is that of Balint Leadership Training Intensives. Balint Intensives have been the most successful example of a non-ongoing Balint experience. Four-day Intensives expose more participants to high-quality Balint work than any other experience the American Balint Society offers. The opportunity to reflect in the group debrief on what just happened in a case discussion allows individuals to better understand the Balint process, and become better Balint leaders. Intensive participants often go back to their local setting and start or improve local Balint groups; some even go on to start credentialing (or now the new ABS Balint fellowship) to further improve their skills at leading.
The second example of non-ongoing Balint work is one-off experiential demonstration Balint groups. In these demonstration groups, participants often present deeply felt and painful cases that they have been holding for many years. Presenting them in these contexts can be a tremendously positive experience. Participants often learn something new about a very old situation by presenting. Also, often participants in these one-time demonstrations are encouraged to pursue further Balint work.
A third example is the Balint Weekend. In such a weekend, participants come together to take turns presenting cases over the course of a short weekend. There is generally no debrief or leadership training at these weekends. Participants who attend are health care providers from a variety of specialties who are often quite isolated and burned out, an increasingly common theme in medicine that Balint work can address. These Balint groups are not polished. Rather, the frustration of the participants often permeates the groups. It is hard work. But the participants have nowhere else to present their cases. They desperately need a place to do so. And they come back, bringing their friends and colleagues; and sometimes they even ask us to help them start a more traditional Balint group in their local setting.
The value of such weekends cannot be underestimated: They address burnout while introducing Balint to or keeping Balint alive in a population-the practicing provider-that very much needs such an experience.
Future directions
A substantially similar version of the above report was presented at the 2nd Biennial National Meeting of the American Balint Society and was followed by audience engagement and discussion. The tension between adherence to the traditional, "pure" form of Balint work and the innovations that come in response to changing conditions "on the ground" will always exist. The authors hope this presentation and paper will encourage respectful dialogue among Balint practitioners that will ensure inclusiveness of a variety of practice models, while protecting the essential ingredients of Balint process.
